Rheumatoid arthritis is basically a disease of the synovia [1] generally located in the areas where the synovium is best developed [2] . The wrist is frequently involved in rheumatoid arthritis and so are the sheaths of the hand and wrist tendons, particularly those of the extensor carpi ulnaris [3] .
The extensor carpi ulnaris has two heads attached to the radius and to the ulna. The distal tendon runs in the sixth osseo-fibrous extensor's tunnel in close contact with the ulna-where it is stabilized by a retinaculum-and then attached to the base of the fifth metacarpal. The sheath of the sixth osseo-fibrous tunnel extends from the head of the ulna at the base of the fifth metacarpal. Variants have not been described [3] .
Synovitis affects the tendons, causing changes to their ultrastructure, and may lead to rupture [1] . Tenosynovitis persisting for more than 6 months has been found to be a risk factor for the rupture of the extensor tendons of the wrist [4] . Tendons ruptures due to synovial infiltration are common [5] , and prevention by means of surgical tenosynovectomy before tendon rupture occurs has been proposed [4] . Spontaneous rupture of the sheath, however, is not reported to our knowledge.
We would like to report the case of an 87-year-old patient, suffering from rheumatoid arthritis which underwent ultrasound examination for the presence of a lesion of about 3 cm suddenly appeared on the ulnar side of the dorsal wrist. The patient had no injuries, the lesion was not painful and it presented an elastic consistency. A 'cyst' of the wrist was the clinical diagnosis.
Sonography was performed with a linear multi-frequency probe and showed tenosynovitis of the extensor carpi ulnaris; the synovial sheath was found to be interrupted at about 2 cm from the insertion and communicating with a voluminous collection (approximately 3 cm in diameter) with internal echoes, which corresponded to the clinical lesion at the dorsal side of the wrist (Fig. 1, video 1) .
A spontaneous rupture of the synovial sheath of the extensor carpi ulnaris was diagnosed. MRI was not performed because of the patient's pacemaker. Given the age and condition of the patient, rheumatologists opted for nonsurgical therapy consisting in emptying the collection (made of synovial fluid and blood), corticosteroid injection under ultrasound guidance, and bandage of the wrist. The therapy showed good results. The presence of synovial fluid and blood confirmed the sonographic diagnosis.
The term 'cyst' in relation to the hand and wrist is used for a great variety of lesions containing fluids [6] : ganglion or ganglion cyst or mucoid cyst, joint recess, loculated synovitis or tenosynovitis or synovial cyst, bursitis [7] , post-traumatic hematomas [8] . They represent about 60 % of hand masses.
Ganglions are the most common lesion, they usually occur between the second and fourth decades of life, and are generally located in the dorsal wrist [9, 10] . Ganglions consist of gelatinous material enveloped in a fibrous capsule. They are generally adherent to either an articular capsule, or a synovial sheath, a pulley, a retinaculum. The ganglions are a firm, poorly compressible nodule, small to moderate in size and their aetiology is unknown. Normal articular recesses are found in expected locations-such as the pisotriquetral joint-they are not painful and they are compressible.
Focal tenosynovitis of the tendon sheath are loculated fluid collections attached to tendons; as they move during digital motion they follow the tendons slide.
Serous bursae, whose presence is not constant, are found both between the tendon of the flexor carpi ulnaris and pisiform [8] , and in the site where the musculotendinous junctions of the extensors muscles of the first compartment intersect with the tendons of the second extensor compartment. The causes of bursitis are similar to those of the other bursae, i.e. largely microtrauma and inflammatory diseases.
Haematomas are post-traumatic, well-defined masses generally located in the subcutaneous fat layer at the site of trauma [8, 10] .
All these lesions are well circumscribed and hypo-anechoic on ultrasound, with posterior acoustic enhancement, often presenting thin internal septations as well as fine internal echoes. Doppler sonography can exclude vascular malformations showing a pseudocystic appearance [9] .
'Cysts' are often easily diagnosed through physical examination, however they may occasionally necessitate imaging-such as in the case illustrated-thus demonstrating that ultrasound is of real value in the diagnosis of fluidfilled lesions of the hand and the wrist, including those that are rare and unexpected.
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